ABSTRACT
INTRODUCTION
Vaginal discharge syndrome (VDS) is the most common cause for which the women seek care in gynaecology outpatient department. Vaginal discharge culture was performed to find out the common microflora and its sensitivity to different antibiotics. Most of the study report trichomonas vaginalis, bacterial vaginosis, and candidiasis as the leading cause. However gonococcal and chalamydial infection are also found associated with VDS but to a lesser extent 1 .
The vaginal discharge is the result of inflammation of vulva, vagina, cervix mostly due to infection but some time allergy to latex condoms or spermicidal lotions and hidden genital malignancy can cause it. Hence it is very important to exclude other cause and a culture and sensitivity is essential. Age range 16 -55 In table 4 shows that staphylococcus was also found to be sensitive with all antibiotics but more with doxycycline, ceftriaxone and meropenam 7(100%) followed tobramycin 6(85.71%), ciprofloxacin and cefixime 2 (28.58%) and least sensitive with cefpodoxime 1(14.29%). Among the isolates maximum no. microorganism were sensitive with ceftriaxone, tobramycin and meropenam 14 (77.77%) having doxycycline 13 (72.22%), ciprofloxacin 11 (61.11%), in most, microorganism were resist with cefpodoxime 11(61.11%), followed by cefixime 10(55.5%) and respectively given in table 8. It shows that most of the antibiotic found to be sensitive to Klebsiella pneumonia except ceftriaxone. Most effective antibiotics for klebsiella pneumonia found to be ciprofloxacin and tobramycin 2(100%). Repeat cultures done after one week at the treatment, the drug was continued till culture was sterile.
METHODOLOGY

DISCUSSION
Vaginal discharge syndrome has polyetiological factor which makes it difficult to treat. It leads to psychological problem and sequelae like subfertility, prelabour rupture of membrane and vaginal cuff infection in hysterectomic patients. This study aims to find out role of bacteria as a cause of vaginal discharge. The average age of the participants was 33 years ±8.
This study showed an Aerobic Bacterial Vaginitis contributes 18.94%, which correlates with the study conducted by Fan and colleagues, who reported prevalence was 23.74% In this study, maximum no. of Aerobic Bacterial Vaginitis were due to E.coli and staphylococcus aureus contributing 7(38.88%) cases which was followed by Klebsiella 2(11.11), acinetobacter and streptococcus 1(5.55%). Pal K et. al, 7 reported that E.coli (24.92%) and Klebsiella pneumoniae (23.50%) were the most common followed by S.aures (16.52%). Mumtaz S et al., found S. aureus in (46.07%) followed by E.coli (13.7%) 8 .Tansarli et al. . We found doxycycline, ceftriaxone and meropenam (100%) as a choice of antibiotics for S. aureus followed by tobramycin (85.71%). E.coli was found sensitive with ciprofloxacin, ceftriaxone, tobramycin and meropenam in (85.71%).
Sangeetha KT et. al, reported 100% sensitivity of E.coli with meropenam and with gentamicin, amikacin and ciprofloxacin about (87.5%). Klebsiella pneumonia was found to be sensitive with amoxi-clav, amikacin, gentamycin, cefotaxime, cefepime, ciprofloxacin, azetreonam, cotrimoxazole and meropenam in 100% 3 . We found E.coli sensitive with ciprofloxacin, ceftriaxone, tobramycin and meropenam in about 6(85.71%) cases and Klebsiella was 100% sensitive to ciprofloxacin and tobramycin.
